MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—- 0453'?9
STAT UMBER
%‘L'{glrsv;%': AMENDED Registration District No. k; / 7 Prsmarv Registration District No. EQ_Q__--_Reglm'ar ‘s No. --Zj.éf’ EFILEN
WE%%FL‘M‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors

VS 300 a. COUNTY St. Louis s STATE Mis s oyrdf CounTY ST L o qnd’mllcllnn)
Rev. 4/59 b. COITI.!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl)'ll'tY InsiF Limits
TOWN Normandy 6 Days town  St, Louis Yo B-He O

<. FULL NAME OF (If NOT in hospitsl, give location) Insiy/ . STREET {If curside, give location) Revids on Farm
Ne ]

1
2.3/
Yoo | NSTITUiIoN. Normandy Osteopathic *P°"* 91,17 Page Blvd. Ye O ety

2
3 2 3. NAME OF DECEASED First iddls Lost 4. DATE Month Day Yeor
4

DATE AMENDED

(Ivpe or prin) Flora . Moore '| ofam  November 13, 1962

5. SEX &. COLQR OR RACE 7. Married @3  MNever Married O |8. DATE OF BIRTH 9. AGE {last birthday} [ IF UNDER 1 YEAR ]| IF UNDER 24 HR
Famals %Vhite Widowed [ Divorced J |29 1_1907 55 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR EB,ETRY 11, BIRTHPLACE (City and slate or eountry) | 12. CITIZEN OF WHAT COUNTRY

ReTTRIFHANT ENEE" " ™ | International Shoe | Deeta, I11, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William L, Caln Lydia Wilson Virgil Moore

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT Address

(Yeﬂ.&o, or unknown) I (If yes, give war or dates of servic Virgil D . MO ore 111 E]m E . S‘b. Iouis _;Ill

18. CAUSE OF DEATH (Enter only ona cause per line { INTERVAL BETWEEN
PART i, DEATH WAS CAUSED BY: . ONSET AER DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying cause last.

Canditions, if lny,] DUE 10 (b) Y

‘ f ~
DUE 7O [¢)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceasad Twas female was
disesse condition given in PART | {a} thers a pregnancl_J,nv last 90 days.

I O Yes I U/No l [J Unknown

19 WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE ] 20b. DEGCRIBE HOW TNJURY GCCURRED. (Enter nature of Imjury in PART | or PART (1 of item 18.] :
PERFORMED? W] [m] W] |
YES X NO I i

20c, TIME OF Hour Month, Day, Year
ENJURY | am.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY QOCCURRED 20e. PLACE OF INJURY [e.g., in or about homs, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc.) .

NOT WHILE AT WORK [J
2%, | anended the deceased fro 11—13-"62 11—13.62

Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

and last saw :.:'.r; alive on

22b, ADDRESS 22c, DATE SIGNED

Sty frondader” (i 5 e ke

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towd; or county)

USE BLACK INK

TYPEWRITER RIBBON
SHGULD READ

URI
REMOVAL {Specify)

Removal~Auto 11-1A-62 Tuscola Cemetery Tuscola, I1linois

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATURE
Bumany FRos. _OveglAnp, Mo.l //- 74/~ 6 = W%”?ﬁ

{Licensed Embalmer's Statemant on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my persor:lal supervision. , ‘ ‘5
td
' (A P
Student Signefl——" AN A e

Signature of Student Embalmer

e ot - Licensed Embalmer é{%\é

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng o

If this body is not embalmed fact should be so sfated above . . : . .

.- + ! ' ~




